EXHIBIT #2

Key Areas of Changein HFS 75 Community Substance Abuse Services Standards

Folbwing are tie key areas of d ange addressed in H FS75 Com m unity Substance Abuse Servces Standard:

Purpose for H FS 75.

Certifying services rath er t an programs.

W ritten pollcy requirements updatd t meetd anges in stake and federallrequirements.

Requires t e app bcation of Uniform PhcementCritria (UPC) in detrm ining a patient3 b lof car
p Bcement

App Icabilty ofH FS 75 inchlidinghow H FS61.50 - 61.68 interfaces wit H FS75.

Ch anges in Definitions and GeneralRequirem ents sections.

Know Bdge of psych oph arm acobgy and addiction treatm entrequirem entfor chnicalsuperwsors.
Process for m eeting cInicalsuperwvsion requirements.

"Grand-person" prowusions of H FS 75.02 (11) (f) and process for certification.

Required areas of cInicalsuperwusion.

Addiction medicine k now Bdge requirement for medicalldirectors, physicians and service ph ysicians.
Process for docum enting credentiall for medicaldirectors, physicians and cInicalsuperwusors.

Ch anges in assessm entand treatm entp Bnning requirements.

Redefining all e B ofservces from prevention o treatm entH FS75.04-75.15.

Fh asing in of H FS75 ch anges in t e re-certification of servces presentl certified under

H FS61.50-61.68.

Chapter HFS 75 has replaced HFS 61.50-61.68 effective August 1, 2000. It isanticipated that the process for
implementing HFS 75 will take place during a period of one and one-half to two years from the effective date of
therule. It isthe intent of the Bureau of Substance Abuse Services to enhance the quality of services without
jeopardizing services. To that end, as services require re-certification, they may be granted a provisional
certification for one year if they need more time to comply with HFS 75. New services will immediately need to
meet HFS 75 Standards in order to be certified by the Department. The purpose for Administrative Rule HFS 75
isto provide protection to persons receiving substance abuse services, to assure quality of care and continuity of
care to persons engaged in services, and to serve as minimum standards in guiding providers of substance abuse
services in the delivery of prevention and treatment services.



HFS 75 Administrative Rule Implementation

1. Certifying servicesrather than programs. Inthe revised rule a certified service-providing entity is
called a"service" rather than a"program.”

Certifying services allows for flexibility in continuity of care, a key factor in the design of HFS 75, and the
basis for including the application of level of care placement criteriain all recommendations involving the
patient's initial level of care placement in treatment, continued stay, level of care transfer, and discharge
from treatment.

2. Applicability of HFS 75. Chapter HFS 75.01 (1) (a), (2) and 75.03 (2) apply to each substance abuse
service that receives funds under Ch. 51, Stats., is approved by the state methadone authority, is funded
through the department as the federally designated single state agency for substance abuse services, receives
substance abuse prevention and treatment funding or other funding specifically designated for providing
services described under ss. HFS 75.04 to 75.15 or is a service operated by a private agency that requests
certification. Applicability of HFS 75 to the Intoxicated Driver Program: The Intoxicated Driver
Program rules under HFS 62.01 (3) (c), require IDP assessment facilities to be approved and certified. The
certification of Intoxicated Driver Assessment Servicesiscurrently under review by a workgroup of
Bureau of Substance Abuse Services staff and Intoxicated Driver Program representatives. The
process for Intoxicated Driver Program Certification will be communicated under separate cover
when the workgroup review iscompleted.

3. Policy requirements. A certified service must establish written policies and procedures stating that
services will be available and accessible and that, with the exception of the provision of first priority for
treatment for pregnant women, no person will be denied service or discriminated against on the basis of sex,
race, color, creed, sexual orientation, handicap or age, in accordance with Title V1 of the Civil Rights Act of
1964, as amended, 42 USC 2000d, Title XI of the Education Amendments of 1972, 20 USC 1681-1686 and
s. 504 of the Rehabilitation Act of 1973, as amended, 29 USC 794, and the Americans with Disabilities Act
of 1990, as amended, 42 USC 12101-12213. Note: The term "accessible" referenced above means that the
services physical environment and its services shall be accessible to the patient.

A certified service must state clearly in writing their criteria for determining the eligibility of individuals for
admission, with first priority for services given to pregnant women who abuse acohol or other drugs.

A certified service must develop written policies and procedures stating that in the selection of staff,
consideration will be given to each applicant's competence, responsiveness and sensitivity toward and training
in serving the characteristics of the service's patient population, including gender, age, cultural background,
sexual orientation, developmental, cognitive or communication barriers and physical or sensory disabilities.

A certified service must develop written policies and procedures to ensure that recommendations relating to a
patient’s initial placement, continued stay, level of care transfer and discharge recommendations are determined
through the application of approved placement criteria.

4. Detoxification services. Detoxification services in the rules are understood to mean medically necessary
treatment services, based on clinical findings, that are directed at managing or monitoring a patient’s
intoxication or detoxification in order to stabilize the patient’s medical risks of alcohol or other drug
withdrawal. They are distinguished from rehabilitation treatment services, which implement a patient’s
treatment and recovery plan. A detoxification service shall develop with each patient a detoxification plan
and a discharge plan for the patient that addresses the patient’s follow-up service needs determined by
application of approved placement criteria, and the provision for referral, escort and transportation to other
treatment services, as necessary, to ensure that continuity of care is provided.
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5. Placement criteria. Written policies and procedures shall ensure that recommendations relating to a
patient’s initial placement, continued stay, level of care transfer and discharge recommendations are
determined through the application of approved placement criteria.

6. Approved placement criteria means Wisconsin Uniform Placement Criteria (WI-UPC), American Society
of Addiction Medicine Patient Placement Criteria (ASAM), or similar placement criteria that may be
approved by the department.

The revised rules incorporate Wisconsin's new Uniform Placement Criteria (WI-UPC), but permit use,
aternatively, of patient placement criteria developed by the American Society of Addiction Medicine (ASAM)
or any similar patient placement criteria that the department may approve. These criteria provide a uniform way
of determining an initial recommendation for initial placement, continued stay, level of care transfer and
discharge of a substance abuse patient.

Use of approved placement criteria serves as a contributor to the process of obtaining prior authorization from
the treatment service funding source. It does not establish funding eligibility regardless of the funding source.
The results yielded by application of these criteria serve as a starting point for further consultations among the
provider, patient and payer asto an initial recommendation for the type and amount of services that may be
medically necessary and appropriate in the particular case. Use of WI-UPC, ASAM or any other department-
approved placement criteria does not replace the need to do a complete assessment and diagnosis of a patient in
accordance with DSM-1V.

WI-UPC means Wisconsin Uniform Placement Criteria, a placement instrument that yields a placement
recommendation as to an appropriate level of care at which a patient should receive services. The criteria
determine if a patient is clinically eligible for substance abuse services and then provide a basis for examining
the degree of impairment in specific dimensions of the patient’s life.

ASAM patient placement criteria means a set of placement criteria for substance abuse patients published by
the American Society of Addiction Medicine.

7. Clinical supervisor. A clinical supervisor means any of the following:

A. A person certified by and in good standing with the Wisconsin Certification Board, Inc., as a certified
clinical supervisor.

B. A physician knowledgeable in addiction treatment.
C. A psychologist knowledgeable in psychopharmacology and addiction treatment.

D. A certified independent clinical social worker knowledgeable in psychopharmacology and addiction
treatment.



E. A person employed on the basis of personal aptitude, training and experience if that person meets all of
the following conditions:

(1) Has completed a suitable period of orientation in areas referenced in s. HFS 75.03, which is
documented.

(2) I1sknowledgeable in psychopharmacology and addiction treatment and currently has avalid clinical
supervision certification development plan that is approved annually by and is on file with the
Wisconsin Certification Board, Inc.

(3) Will complete certification within five years of submission of the initial clinical supervision
certification development plan to the Wisconsin Certification Board, Inc., except that:

(@) Anextension is granted to aclinical supervisor who has submitted his or her case in writing to
the Wisconsin Certification Board, Inc., for review and has followed through with the Board’s
recommendation.

(b) A person with a plan on file on August 1, 2000 shall have five years from August 1, 2000 to
become certified as a clinical supervisor.

F. For aperiod of one year from August 1, 2000, any other person who is knowledgeable in
psychopharmacology and addiction treatment and has a minimum of two years of documented
experience performing clinical supervision functions as a clinical supervisor of substance abuse
counselors may apply to continue working as a Certified Clinical Supervisor-G (grandpersoned) to the
Wisconsin Certification Board (WCB), Inc.

Address: Wisconsin Certification Board, Inc., 1233 N. Mayfair Rd., Wauwatosa, Wl 53226. Telephone: (414)
774-7729 or (800) 240-7729.

NOTE:

If an applicant who appliesto the Wisconsin Certification Board, Inc. (WCB) to be certified under the
grandperson provisionsin HFS 75.02 (11) (f) isdenied certification, the applicant may appeal the WCB's
decision to the Department of Health and Family Services, Bureau of Substance Abuse Services Clinical
Supervisor Appeals Committee. An appeal processisin place to review and make a binding decision to
be communicated to the WCB and the applicant.

8. Clinical supervision. Clinical supervision means intermittent face-to-face contact provided on or off the
site of a service between a clinical supervisor and treatment staff to ensure that each patient has an
individualized treatment plan and is receiving quality care. Clinical supervision functions include auditing
of patient files, review and discussion of active cases and direct observation of treatment, supervision in at
least the following: counselor development, counselor skill assessment and performance evaluation, staff
management and administration, and professional responsibility, and exercising supervision in the core
functions identified in the certification standards of the Wisconsin Certification Board, Inc.

General Requirement: All staff who provide clinical supervision to substance abuse counselors shall be
knowledgeable in psychopharmacology and addiction treatment. All Clinical Supervisors must complete
Reference Document Form CS# HFS75.02 (11) and place a signed copy with documentation and
credentialsin their agency’spersonnel files. Note: Thisform isavailable from the BQA Program
Certification Unit or the Bureau of Substance Abuse Services.



The chnicalsupervisor shalprovde a certified substance abuse counse br w it not Bss ttan 30 m inuts of
cnicalsuperwvsion for exery 40 hours of counse Ing rendered. The cEnicaBsupervsor shalprovde a
non-certified or registred akoholand drug counse br I RADC I)who has a certificaion plknon fik wit
te Wisconsin Certification Board, Inc., and any ot er treatn entstaffm em ber, excepta physician or
Icensed cInicallpsycho bgist, wit not Bss © an one hour of clInicalsuperwvsion for exery 40 hours of
counse Ing or ot er treatm entrendered.

Medical director. Medical director means a physician knowledgeable in the practice of addiction medicine,
certified in addiction medicine by the American Society of Addiction Medicine or certified in addiction
psychiatry by the American Board of Psychiatry and Neurology, who is employed as the chief medical
officer for aservice. Note: A completed and signed Reference Document Form MD # HFS75.02 (39) &
(63) must be placed in the agency personnel file with supportive documentation and credentials.

Note: Thisform isavailable from the BQA Program Certification Unit or the Bureau of Substance
Abuse Services.

Note:

10.

11.

A medical director of a certified service who is not certified in addiction medicine or in addiction
psychiatry is encouraged to work toward and complete the requirements for certification in addiction
medicine by the American Society of Addiction Medicine, or work toward and compl ete the requirements
for certification by the American Board of Psychiatry and Neurology in addiction psychiatry, or develop a
staff development plan to complete training in addiction medicine from a recognized course in addiction
medicine within three years.

Physician. Physician or service physician means a person licensed under Ch. 448, Stats., to practice
medicine and surgery, who is certified in addiction medicine by the American Society of Addiction
Medicine, certified in addiction psychiatry by the American Board of Psychiatry and Neurology or
otherwise knowledgeable in the practice of addiction medicine. Note: A completed and signed Reference
Document Form MD #HFS75.02 (39) & (63) must be placed in the agency personnel file with
supportive documentation and credentials. Note: Thisform isavailable from the BQA Program
Certification Unit or the Bureau of Substance Abuse Services.

Note:

A physician providing or supervising addiction treatment in a certified service who is not certified in
addiction medicine or in addiction psychiatry is encouraged to work toward and complete the
requirementsfor certification by the American Society of Addiction Medicine in addiction medicine as an
addiction specialist, or work toward and complete the requirements for certification by the American
Board of Psychiatry and Neurology in addiction psychiatry or develop a staff development plan to

complete training in addiction medicine from a recognized course in addiction medicine within three
years.

Substance abuse counselor. Substance abuse counselor or counselor means any of the following:
A. A person certified by the Wisconsin Certification Board, Inc., as an alcohol and drug counselor.

B. A person employed as a counselor on the basis of personal aptitude, training and experience provided
that the person meets all of the following conditions:

(1) Has completed a suitable period of orientation in areas referenced in s. HFS 75.03, which is
documented.

(2) Has acurrently valid counselor certification development plan that is annually approved by and is on
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file with the Wisconsin Certification Board, Inc., and is receiving clinical supervision from aclinical
Supervisor.

(3) Will complete certification within five years of submission of the initial counselor certification
development plan to the Wisconsin Certification Board, Inc., except that:

(@) Anextensionis granted to a counselor who has submitted his or her case in writing to the
Wisconsin Certification Board, Inc., for review and has followed through with the board's

recommendation.

(b) A counselor with aplan on file on August 1, 2000 shall have five years from August 1, 2000
to become certified.

HFS 75.03 General requirements. (1) APPLICABILITY. The following table establishes the general
requirements that apply to the 12 types of community substance abuse services under ss. HFS 75.04 to 75.15.
Not all general requirements apply to all services. Table 75.03 indicates the general requirement subsections

that apply to specific services.
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General Requirement. All staff who provide substance abuse counseling, except physicians knowledgeable in
the practice of addiction medicine and psychologists knowledgeable in psychopharmacology and addiction
treatment, shall be substance abuse counselors.

A chnicallsuperMsor who meet te requirement ofasubstance abuse counse br m ay promMde direct
counse EIng services in addition © his or her supervsory responsibi Ies.

General Requirement: All staff who provide mental health treatment services to dually diagnosed clients shall
meet the appropriate qualifications of a mental health professional outlined in appendix B.

12. Staff development. Staff development means activities designed to improve staff competency and job
performance, which may include the following:

A. Orientation that includes learning activities that provide understanding of the contextual relationship of
concepts, ideas and processes required for job performance.

B. Education that includes learning activities that provide cognitive information to build the knowledge
base required for improving job performance.

C. Training that includes learning activities that develop knowledge, skills and attitudes aimed at changing
behaviors to enhance or improve job performance.

13. Training Staff in Assessment and M anagement of Suicidal Individuals. Each service shall have a
written policy requiring each new staff person who may have responsibility for assessing or treating patients
who present significant risks for suicide to do one of the following:

A. Receive documented training in assessment and management of suicidal individuals within two months
after being hired by the service.

B. Provide written documentation of past training or supervised experience in assessment and management
of suicidal individuals.

(1) Staff who provide crisis intervention or are on call to provide crisis intervention shall, within one
month of being hired to provide these services, receive specific training in crisis assessment and
treatment of persons presenting a significant risk for suicide or document that they have already
received the training. The service shall have written policies and procedures covering the nature and
extent of thistraining to ensure that crisis and on-call staff will be able to provide the necessary
services given the range of needs and symptoms generally exhibited by patients receiving care
through the service.

(2) Staff employed by the service on the effective date of this chapter [August 1, 2000] shall either
receive training in assessment and management of suicidal individuals within one year from that date
or provide documentation of past training.

14. Treatment. Treatment means the planned provision of services that are sensitive and responsive to a
patient’s age, disability, if any, gender and culture, and that are conducted under clinical supervision to
assist the patient through the process of recovery.



Note:

Treatment functionsinclude screening, application of approved placement criteria, intake, orientation,
assessment, individualized treatment planning, intervention, individual or group and family counseling,
referral, discharge planning, aftercare or continuing care, record keeping, consultation with other
professionals regarding the patient’ s treatment services, recovery and case management, and may
include crisisintervention, client education, employment and problem resolution in life skills
functioning.

15. Intervention. Intervention means a process of interrupting an action or a behavior that is harmful to

16.

17.

treatment progress and recovery. “Intervention” may be included in, but is not limited to, a formal
substance abuse treatment service, an educational program, an employee assistance program, an intoxicated
driver assessment under ch. HFS 62, the application of uniform placement qualifying criteria, or
consultation provided to non-substance abuse treatment professionals.

Intoxicated Driver Program Assessment Services under Chapter HFS 62 were previoudly certified under
HSS 61.54 Intervention. The certification of Intoxicated Driver Assessment Servicesis currently under
review by aworkgroup of Bureau of Substance Abuse Services staff and Intoxicated Driver Program
representatives. Theprocessfor Intoxicated Driver Program Certification will be communicated
under separate cover when the workgroup review is completed.

Transition ResidentialTreatm ent Srvice. Adm ission © a transitiona Iresidentia Itreatm entsenvce is
appropriat on ¥ for one oftie fo bwing reasons:

A. The person was adm ited © and disch arged from one or m ore serces under s. H FS 75.10, 75.11,
75.12 or 75.13 witin tie past12 monts or is currentld being served under eitiers. H FS75.12 or
75.13.

B. The person has an extnsinve Hetime treatm enthistory and has experienced at Basttv o detoxification
episodes during tie pastl2 monts, and one oftie fo bw ing conditions is met

(1) The person 1 be adm itked is detrm ined appropriat for p khcementin tis b lof care by te
app Ication of approved p bcem entcritria.

(2) The person to be admitted is determined appropriate for this level of care through the aternative
placement recommendations of WI-UPC or other approved placement criteria.

Assessment. Staff of a service shall assess each patient through screening interviews, data obtained during
intake, counselor observation and talking with people who know the patient. Information for the assessment
shall include al of the following:

A. The substance abuse counselor's evaluation of the patient and documentation of psychological, socia
and physiological signs and symptoms of substance abuse and dependence, mental health disorders and
trauma, based on criteriain DSM-1V

B. The summarized results of all psychometric, cognitive, vocational and physical examinations taken for,
or asaresult of, the patient’s enrollment into treatment.

(1) The counselor’s recommendations for treatment shall be included in a written case history that
includes a summary of the assessment information leading to the conclusions and outcomes
determined from the counselor’s evaluation of the patient’s problems and needs.
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(2) If acounselor identifies symptoms of a mental health disorder and/or trauma in the assessment
process, the service shall refer the individual for a mental health assessment conducted by a mental
health professional.

(3) If acounselor identifies symptoms of physical health problems in the assessment process, the service
shall refer the individual for a physical health assessment conducted by medical personnel.

(4) Initial assessment shall be conducted for treatment planning. The service shall implement an
ongoing process of assessment to ensure that the patient’s treatment plan is modified if the need
arises as determined through a staffing at least every 30 days.

18. Treatment Plan. Treatment plan or plan means identified and ranked goals and objectives and resources
agreed upon by the patient, the counselor and the consulting physician to be utilized in facilitation of the
patient's recovery.

Treatment Plan General Requirement: A service shall develop atreatment plan for each patient. A
patient’s treatment plan shall be based on the assessment under sub. (12) and a discussion with the patient to
ensure that the plan is tailored to the individual patient's needs. The treatment plan shall be developed in
collaboration with other professional staff, the patient and, when feasible, the patient’s family or another
person who isimportant to the patient, and shall address culture, gender, disahility, if any, and age-
responsive treatment needs related to substance use disorders, mental disorders and trauma. The patient’s
participation in the development of the treatment plan shall be documented. The treatment plan shall be
reviewed and signed first by the clinical supervisor and the counselor and secondly reviewed and signed by
the patient and the consulting physician.

19. Service Evaluation. A service shall have an evaluation plan. The evaluation plan shall include al of the
following:

A. A written statement of the service's goals, objectives and measurable expected outcomes that relate
directly to the service' s patients or target population.

B. Measurable criteria and a statistical sampling protocol which are to be applied in determining whether or
not established goals, objectives and desired patient outcomes are being achieved.

C. A process for measuring and gathering data on progress and outcomes achieved with respect to
individual treatment goals on a representative sample of the population served, and evaluations of some
or al of the following patient outcome areas but must include at least #1, 2, 3 and 6 below:

(1) Living situation.

(2) Substance use.

(3) Employment, school or work activity.
(4) Interpersonal relationships.

(5) Treatment recidivism.

(6) Criminal justice system involvement.
(7) Support group involvement.

(8) Patientsatis faction.
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(9) Retntion in treatm ent
(10) Self-esteem.

(11) Psychological functioning.

D. Methods for evaluating and measuring the effectiveness of services and using the information for
service improvement.

(1) A service shall have a process in place for determining the effective utilization of staff and
resources toward the attainment of patient treatment outcomes and the service' s goals and
objectives.

(2) A service shall have a system for regular review of the appropriateness of the components of
the treatment service and other factors that may contribute to the effective use of the
SErvice's resources.

(3) A service shall obtain a completed patient satisfaction survey from a representative sample of
all patients at or following their discharge from the service. The service shall keep all
satisfaction surveys on file for two years and shall make them available for review by
authorized representatives of the department upon request.

(4) A service shall collect data on patient outcomes at patient discharge and may collect data on
patient outcomes after discharge.

(5) The service director shall complete an annual report on the service' s progress in meeting
goals, objectives and patient outcomes, and shall keep the report on file and shall make it
available for review to an authorized representative of the department upon request.

(6) The governing authority or legal owner of the service and the service director shall review al
evaluation reports and make changes in service operations, as appropriate.

(7) 1f aservice holds current accreditation from a recognized accreditation organization, such as
the joint commission on accreditation of health organizations, the commission on
accreditation of rehabilitation facilities or the national committee for quality assurance, the
requirements under this section may be waived by the department.

20. Prevention. Prevention means a process that provides people with the resources necessary to confront
stressful life conditions and avoid behaviors that could result in negative physical, psychological or social

outcomes.

Prevention service means an integrated combination of universal, selective and indicated measures that use
avariety of strategiesin order to prevent substance abuse and its effects.

Prevention measures means preventive interventions that use a combination of prevention strategies to
affect three population groups, as follows:

A.

B.

Universal prevention measures are designed to affect a general population.

Selective prevention measures are designed to target sub-groups of the general population distinguished
by age, gender, occupation, culture or other obvious characteristics whose members are at risk for
developing substance abuse problems.

Indicated prevention measures are designed to affect persons who, upon substance abuse screening, are
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21.

found to manifest a risk factor, condition or circumstance of daily living that identifies them individually
as at risk for substance abuse and in need of supportive interventions.

Prevention strategy means activities targeted to a specific population or the larger community that are
designed to be implemented before the onset of problems as a means to prevent substance abuse or its
detrimental effects from occurring.

Preventive intervention means any strategy or action directed at a population or person not at the time
suffering from any discomfort or disability due to the use of alcohol or another substance, but identified as
being at high risk to develop problems associated either with his or her own use of acohol or other
substances or another person’s use of alcohol or other substance.

H FS 75.15 Narcotic treatm entservice for opiat addiction. A narcotic treatm entservce for opiat
addiction promMdes for te m anagem entand reh abi Hation ofse Bctd narcotic addict trough tie use of
m et adone or otier FD A-approwed narcotics and a broad range ofm edicalland psych o bgica Isernvices,
substance abuse counse Ing and sociallservices. Met adone and ot er FD A-approved narcotics are used
0 prenenttie onsetofwitidraw allsym ptom s for 24 hours or m ore, reduce or e Im inat drug hunger or
cramMng and b bck te euphoric effeck of any i Mcith se F-adm inistered narcotics whill te patientis
undergoing reh abi Hation.

To receive certification from te departm entunder tis chaptr, a narcotic treatm entservce for opiat
addiction shalcomp ¥ witt aMrequirement inclided ins. H FS75.03 and a Mrequirem ent inc lided in s.
H FS75.13 tatapp ¥ t a narcotic treatm entserce for opiat addiction, as shown in Tab B 75.03, and,
in addition, a narcotic treatm entservice for opiat addiction shallcomp ¥ wit te requirement oftis
section. Ifarequirementin tis section conflict wit an applicab B requirementins. H FS75.03, te
requirementin tis section shalbe fo Bbwed.

The folbw ing definitions are used in tis section:

A. “Biochemical monitoring” means the collection and analysis of specimens of body fluids, such as blood
or urine, to determine use of licit or illicit drugs.

B. “Centrallregistry”m eans an organization ¢ atobtains from o or m ore m et adone program s patient
identifying inform ation aboutindividua I app ¥ing for m ainenance treatn entor detoxification
treatm entfor te purpose ofprenenting an indiMdualls concurrentenro lh entin m ore tan one
program .

C. “CHnicallprobation®m eans te period oftime detrmined by te treatm entean tata patientis
required 1 increase frequency ofsenvce atiendance.

D. “fnitialldosing”m eans tie firstadm inistration ofm ettadone or ot er FD A-approwed narcotic
re lene a degree ofwit drawalland drug craming oftie patient

E. “Mandatory schedu B”means te required dosing schedu I for a patientand tie estab Ished frequency
tatte patientm ustatend te servce.

A narcotic treatm entservice for opiat addiction shaldesignat a physician Bcensed under ch. 448,
Stak., as it medicaldirector. The physician shalbe readi b accessib B and ab B © respond in person in a
reasonab B period oftime, nott exceed 45 m inutks.

A. The service shallhawe a registred nurse on staff to superwvise tie dosing process and perform oter
functions de Bgatd by te physician.
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B.

C.

The service may em p by nursing assistant and re lkted m edicallanci lkry personne Ho perform
functions perm ited under stak m edicalland nursing practice statuts and adm inistrative rulks.

The service shallem p by certified substance abuse counse brs or registered alkoh o land drug
counse brs who are under te supervsion of a clinica lsupervsor on a ratio of at Bastone t© 50
patient in te servce or fraction tereof.

. The service shallh awve at Bastone clnicalsupervsor on staff to provde ongoing ¢ Inica lsupervsion

ofthe counse Ing staff or a person outide tie agency who is certified by te Wisconsin Certification
Board, Inc., as a certified clInicalsuperusor and who by aw riten agreem entw i Mprovide ongoing
cInicabsupervision of counse Ing staff. The clnicalsupervsor shalprouMde a certified substance
abuse counse br wit not Bss ttan 30 minuts of clnicalsupervsion for exery 40 hours of counse Ing
rendered. The cEnicalsupervsor shaBlprouvde a registred akoholand drug counse br I (RADC 1)
who has acertificaion pbnon fil wit te Wisconsin Certification Board, Inc., and any oter

treatm entstaffm em ber, excepta physician or Bcensed clnicallpsychobgist, witt not Bss tan one
hour of clnicaBsupervsion for exery 40 hours ofcounse Ing or otier treatm entrendered.

The chnicalsupervisor sh alprowvde supervsion and perform ance evaliation ofsubstance abuse
counse brs in tie core functions identified in te certification standards oftie Wisconsin Certification
Board, Inc., and shaBlexercise supervsory responsibi Iy o\ver substance abuse counse brs in regard ©
at Bastte fo Bbwing: counse br deve bpm ent, counse br sk i BMassessm entand perform ance evaliation,
staff m anagem entand adm inistration, and professiona Bresponsibi ly.

Adm ission critria. For adm ission 1 a narcotic addiction treatm entservice for opiat addiction, a person
shalimeetalofte folbwing crikria as detrm ined by te servce physician:

A.

The person is physio bgicaly and psych o bgica ¥ dependentupon a narcotic drug t atm ay be a
syntetic narcotic.

The person has been physio bgical and psycho bgical dependentupon te narcotic drug not Bss
t an one year before adm ission.

Ininstances where e presenting drug history is inadequat t substantiat such adiagnosis, te
m akeriallsubm ited by otier heal care professionall indicats ahigh degree ofprobabi iy ofsuch a
diagnosis, based on furtier evaliation.

. When te person receives healh care services from outside te servce, tie person has provided

nam es, addresses and w riten consent for re Base of inform ation from each healh care proMder ©
albw te senvce B contactt e provders, and agrees 1 updat re Bases if changes occur.

(1) W lintary treatme nt Participation in narcotic addiction treatm entsh allbe vo lintary.

(2) Exp Bnation. Senvce staffshallckar b and adequat ¥ exp kin © te person being adm ited all
re antfact concerning te use oftie narcotic drug used by tie servce.

(3) Consent The service shaMrequire a person being adm itied t© com p ke tie mostcurrent
\ersion of FDA form 2635, “Consentt Narcotic Addiction Treatm ent””

13



No®:

For copies of FDA Form 2635, Consentt® Narcotic Addiction Treatment a service may writ ©
Commissioner, Food and Drug Adm inisttation, Diusion of Scientific In\estigations, 5600
Fshers Lane, Rock I, MD 20857.

(4) Exam ination. For each app Bcante lgib B for narcotic addiction treatm ent, tie service shall
arrange for com p Btion ofa com prehensive physicallexam ination, c Inica ¥ indicatd
Rboratory work -up prescribed by te physician, psych o-sociallassessm ent, initialtreatn ent
p Bn and patientorientation during tie adm ission process.

(5) Initaldose. Ifaperson meet te adm ission critria under par. (a), an inittaldose of narcotic
medication m ay be adm inistred © te patienton te day of app Bcation.

(6) Distance ofservice from residence. A person shaMreceive treatn entataservice bcatd in te
sam e county or attie nearest bcation © te person T residence, exceptt atifaservce is
unavei Bb B witin a radius of50 m i s from te patient? residence, te patientm ay, in
writing, requestte stak met adone aut ority 10 approwe an exception. Inno case may a
patientbe albwed 10 atend a service ata greakr distance © obtain take-hom e doses.

(7) Non-resident. A se FFpay person who is nota residentofW isconsin m ay be acceptd for
treatm enton ¥ afer w riten notification © te Wisconsin stat m et adone aut ority. Perm ission
shalbe obtained before initiaBdosing.

(8) Centralregistry. The service shaMparticipat in a centrallregistry, or an aernative acceptab
1 te stak met adone aut ority, in order © prexentm ulipk enro lh ent in detoxification and
narcotic addiction treatm entsernces for opiat addiction. The centrallregistry m ay inc hide
senvces and program s in bordering staks.

The service shalm ake adischbsure © te centrallregistry whenever any oftie folbwing
occurs:

(@) A person is acceptd for treatm ent

(b) The person is disenro ld in te service.

(c) The dischbsure shalbe Imitd ©:

(d) Patientidentifying inform ation.

(e) Dats ofadm ission, transfer or discharge from treatm ent

A disclosure shall be made with the patient’s written consent that meets the requirements of 42
CFR Part 2, relating to alcohol and drug abuse patient records, except that the consent shall list
the name and address of each central registry or acceptable alternative and each known
detoxification or narcotic treatment service for opiate addiction to which a disclosure will be
made.
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(9) Medical services.

(a) A service may not provide any medical services not directly related to narcotic treatment. If a
patient has medical service needs that are not directly related to narcotic treatment, the service
shall refer the patient for appropriate health care.

(b) The medical director of a service is responsible for al of the following:

1) Administring alm edicalservces proMded by te servce.

2)

3)

4)

5)
6)

)
8)

9)

Ensuring tatte service complles wit alifederall stak, and bcalstatuts,
ordinances and regu ktions regarding m edicalltreatn entof narcotic addiction.

Ensuring t atemidence of currentphysio bgicalor psych o bgica ldependence, Engt
ofhistory ofaddiction and exceptions as grantd by te stak m et adone aut ority ©
critria for adm ission are docum entd in te patient? case record before te initial
dose is adm inistred.

Ensuring t ata m edicallevaliation inc biding a medicalhistory and a physical
exam ination h ave been com p Bed for a patientbefore te initialdose is
adm inistred.

Ensuring t atappropriat Bboratory studies hawe been performed and reMewed.

Signing or countrsigning a Mm edicallorders as required by federallor stae Bw,
inc Lding a Moftie fo bwing:

a) Initallmedicallorders and aMsubsequentm edicallorder changes.

b) Approvallof alltake-home medications.

c) Approvallof allch anges in frequency oftake-home medication.

d) Prescriptions for additiona ltak e-h om e m edication for an em ergency situation.
RewMew ing and countrsigning each treatm entp ln 4 times annua .

Ensuring t at justification is recorded in te patient3 case record for reducing te
frequency ofservce \Msit for obsened drug ingesting and promMding additionall
teke-home medication under exceptionallcircum stances or when tiere is physical
disabi My, as we las when any medication is prescribed for physicalheal or
psych iatric prob Bms.

The am ountofnarcotic drug adm inistred or dispensed, and for recording, signing
and dating each change in te dosage schedu B in a patient3 case record.

a) A senvce physician is responsib # for alloftie fo Bbwing:

(1) Detrm ining tie an ountoftie narcotic drug © be adm inistred or dispensed
and recording, signing and dating each change in a patients dosage schedu B
in te patientd case record.
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(2) Ensuring tatw riten gustification is inc lided in a patients case record for a
dail dose greatr tan 100 m i lgrams.

(3) Approming, by signature and dat, any requestfor an exception © te
requirem en® under sub. (11) re lkting © &ke-hom e m edications.

(4) Detoxification of a patient from narcotic drugs and administering the narcotic
drug or authorizing an agent to administer it under physician supervision and
physician orders in a manner that prevents the onset of withdrawal symptoms.

(5) Making a chnicalljudgm entt attreatn entis medicall pstified for a person
who has resided in a penallor chronic care institution for one m ont or
bnger, under te fo lbwing conditions:

(@) The person is adm ited © treatm entw it in 14 days before re Base or
discharge or witin 6 mont s afer re Base w it outdocum entd emvdence
1 supportfindings of physio bgica ldependence.

(b) The person wou B be e Bgib B for adm ission ifhe or she were not
incarcerated or institutiona lzed before e Bgibi My was estab Ished.

(c) The adm itling service physician or service personne Bsuperwvsed by te
senvce physician records in tie new patients case record eMidence ofthe
person T prior residence in a penallor ch ronic care institution and
emMdence of alot er findings of addiction.

(d) The service physician signs and dates the recordings under subd. 5. c.
before the initial dose is administered to the patient or within 48 hours
after administration of the initial dose to the patient.

(e) A patient's history and physical examination shall support a judgment on
the part of the service physician that the patient is a suitable candidate for
narcotic addiction treatment.

(f) A service shal provide narcotic addiction treatment to a patient for a
maximum of 2 years from the date of the person’s admission to the
service, unless clear justification for longer service provision is
documented in the treatment plan and progress notes. Clear justification
for longer service shall include documentation of all of the following:

(1) The patient continues to benefit from the treatment.

(2) Therisk of relapse is no longer present (The risk of relapseis
discontinued).

(3) The patient exhibits no side effects from the treatment.

(4) Continued treatment is medically necessary in the professional
judgment of the service physician.
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